
83O0 Greensboro Dr,

Suite l2OO

Tysons, VA 22'lO2

{7O3) 584-8678
www.rccLAw.coM $ffi$ffil fdAL LLGS

June 29,2018

LUKAS
LAFURIA
CUTIERREZ
& SACHS Lrp

WT Docket No. 10-208
Texas 10, LLC
FCC Form 690 Mobility Fund Phase I Annual Report

SAC(s): 448002,448006, 448007,448008, 448009, 448010' 44801L'

44501i,44g013, 4480L4, 448015, 448016, 4480t7, 448018, 448019,

448020;, 448022, 448023,, 448024, 448025, 448026, 448028, 448029,

443030; 44803L,, 448032,448033, 448034,448035, 448036, 448037 
'

448038, 448039, 4480 40, 448041, and 448042

Dear Secretary Dortch:

Please find attached a copy of each FCC Form 690 Mobility Fund Phase I Annual Report

(..FCC Form 690,,) submitted with the Universal Service Administrative Company (USAC) by

Texas 10, LLC pursuant to section 54.1009 of the commission's rules. copies of the FCC Form

690 areatso being submitted with the relevant state Commission'

A copy of this cover letter has been provided, which you are requested to date-stamp and

return.

Sincerely,

Office of the SecretarY 
Federat

445 l2lhstreet, S.W., Room TW-A306
washington, DC 20s54 

ililfi'$j Fii-[filf'Y ilF-ifiit{Ai

Todd Slamo*V

VIA HAND DELIVERY
Marlene H. Dortch, SecretarY

Federal Communications Commission

Accepted 
/ Filed

JuN 2s ?018

ffi[xil[l'$,m, 
**

No. ol Copies r"r'd 0
List ABCDE

Re:

Attachments



Mobility Fund

Phase 1 - 554.1009 Annual Reporting

FCC Form

APProved bY OMB

oMB 306G1185

Avg. Burden Estimate per Respondent: 18 Hours

Data Collection Form

44BAO2

<010> StudY Area Code

<015> Stu Area Name
Texas 10. LLc

2 018
<020> Year

<o3O> Contact Name: Person USAC should contact Chad strausbaugh JUN ? s 2018
with questions about this data

<035> Contact TelePhone Nu
Number of the Person

mber:
identitied in data line <030>

Fedenal Communications Commission

0ffice of he Secretary6105356474 ext

<039> Contact Email:
Email ot the Person

cstrausbaugh@eellonenation. com

identitied in data line <030>

<O4o> Has the information required Dursuant to 554'1009 been provided with a Form 481 filins (Y/N)

<041>AttachadescriptionofthedocumentsfiledwiththeForm48lreportins

<O42> Cite the Study Area Code (SAC) for the Form 481 reporting

<O8O> Tribal tands Reporting (Y/n?) (Doesthisstudvarcocovetttibollonds?YesorNo)

<040>

<041>

<o42>

oo

oo

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

oMB Control Number 3060-11g5 (Annual Report for Mobility Fund Phase I support, FCC Form 690 and Record Retention Requirements)

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

publicreportingburdenforthiscollectionofinformationisestimatedtoaverage18hoursperresponse' ourestimateincludesthetimetoread

theinstructions,lookthroughexistingrecords,gatherandmaintainrequireddata,andactuallycompleteandreviewtheformorresponse' 
lfyou

have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal

communications commission, office of Managing Director, AMD- PERM, washington, Dc 20554, Paperwork Reduction Act Project (3060- 1185)'

p|easeDoNoTSENDCOMPLETEDFORMSTOTHISADDRESS. youarenotrequiredtorespondtoacollectionofinformationsponsoredbythe

Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid oMB control number

and/or we fail to provide you with this notice. This collection has been assigned an oMB control number of 3060- 1185'

THls NoTlcE ls REqUIRED BY THE PAPERWoRK REDUCTIoN ACt oF 1995, PUBLIC LAW 104-13, oCToBER 1, 1995, 44 U.S.c. SECTIoN 3507.

06 /28 / 2Oa8 PaBe 1



448002<010> Study Area Code
Texas 10, LLC

<015> StudyArea Name

<020> Program Year
2 018

<030> Contact Name - Person USAC should contact regarding this data ahad

<035> ContactTelePhone Number - Nu mber of person identified in data line <030> 6105f564'74

<039> Contact Email Address - Ema il Address of oerson identified in data line <030>

Reoortins Carrier / Mobiliw Fund Phase 1 winnins Bidde'

<110> FCC Registration Number

<LL7> Filing Carrier Name

<!!2> Winning Bidder Carrier Name

<113> Street Address (or PO Box)

<114> City

<115> State

<115> Zip-Code

<7L7> Telephone Number

<118> Fax Number

<119> Email Address

Contact lnformation
if same as above, indicate in this box

<120> Name (First, Ml, Last, Suffix)

<LZ7> Filing Carrier Name

<L22> Street Address (or PO Box)

<\23> City

<724> State

<125> Zip-Code

<L26> Telephone Number

<127> Fax Number

<128> Email Address

Authorized Agent lnformation

if no agent, indicate in this box

<130> Name (First, Ml, Last, Suffix)

<131> CompanY

<7!2> Street Address (or PO Box)

<133> City

<134> State

<135> Zip-Code

<135> TelePhone Number

<L37> Fax Number

<138> Email Address

1?2:Etto

900 Hest Va11eY Road, Suite 600

Wayne

PA

1908?

5105355474 ext

5106885209

cstrauEbauqh@cellonenation. com

Texas 10, LLC

Nayne

PA

19087

51053554?4 ext

5105885209

cstrausbaugh@cel' Lonenation - com

a6 /28 /2A1A

PaEez



44AOA2

<010> Studv Area Code
Texas 10, LLC

<015> Area Name
2 018

<020> Program Year
Chad Strausbaugh

<030> Contact Name - Person USAC should contact this data
6105355474 ext

<035> Contact Teleohone Number Number of person identified in data line <030>

cstrausbaugh@ceI lonenat ion com

<039> Contact Email Address - Email Address of identified in data line <030>

oa/2at7 - 01/2ota
<140> Coverage and Performa nce Report Year

44 TX.2

<141>

Coverage and Performace attachments

Percentage of Total

Population Reached bY

Service

Percentage of Total

Road Miles covered

by Service

<d)t

Certify that
Coverage and

Performance data

is uploaded
(Yes/no)

Total
Road

Miles

covered
per

Census

Block

Miles
per

Census

Road

Miles per

Census

Block

Newly

Resident

Population
Reached

Sewice

I Resident

Reached by
ServiceBlock

Resident

Population per

Block

teetad worksliee attacl'(

o6/2a/2oaa Page 3



44AO02
<01-0> Area

<015> Area Name
10, LLC

20
<020> Prosram Year

ld contact this data Chad Strausbaugh
<030> Name - USAC

<035> Contact Telephone Number Number of Person identified in data line <030> 6105356414 ext.
Llonenation. com

Email - Email Ad of tn line <030> cstrausbaughGce
<039>

TO BE COMPTETED BY THE REPORTING CARRIE& IF THE REPORTING CARRIER IS FITING CERTIFICATION DATA ON ITS OWN BEHALF:

TO BE COMPTETED BYTHE REPORTING CARRIER, IF AN AGENT IS FTLING CERTIFICATION DATA ON THE CARRIER.S BEHATF:

TO BE COMPLETED BY THE AUTHORIZED AGENT:

certification of officer or Employee as to compliance with 47 cFR 95a.1009(a)(a)

carrier; my responsibilities include ensuring compliance with 47

and in any attachments is accurate.

CfR S54.1009(a)(4), the information rePorted on this

certify that I am an officer or employee of the reporting

Texas 10, ILCCarrier:of
a6/29/2a18

CERT]IIED ON],]NE
re of Officer:

Chad Strausbaugh
Authorized

staff Counsel
of Authorizedor

6105356474 ext
number of Officer:

af / 02/ 2A1B
44a042

Area Code of carrier: Due Date for this form:

fine or imprisonmentof u.s.c.47 so2, s03(b),Act 1934,Communicationsunder theorfine forfeiturecanform be byonstatements this punished
ma ki falsewillfully ngPersons u.s.c.18 1001.Statestlnited code,18underTitle theof

onwith 47 cFRto authorize an toof or

the best

behalfon reportingreportedthesubmittots thetoof CFR reporled47wlth ss4. 1009(aX4)certify (Name lnclude compllanceensuringof the mycarner; responsibilitiesor reportingthat anam officer employeealso certify ts

of
me of Carrier: Date:

orAuthorized

name orAuthorized

of
number of Authorized Officer or

for this form:Due
ofArea orfine imprisonmentoru.5.c.47 502,ss so3(b),ofAct 1934,theunder muni@tionsComne forfeitureorbecan bythison form punishedstatementsfulsewillfullyPersons making

.s.c.tl 1001.Code,States 18 s18I rtle theof Unitedunder

Reporting Carrieron Behalf47 CFRCompliancen of Agent to
onbasedhereindata reportedthehavetheof carnefi providedbehalf reportingonthesubmit certificationam toauthorizedthatthe certifycarner,as for reportingt, agent accurilte.ishereinthe nformation reportedoftheto best my knowledge,and,carrier;reportingthedata byprovided

Carrier:of
Authorized Firm Date

orAuthorized

of Authorized

eor oforof
number of Authorized ofor

for thisDueCarrier:of

PersonswillfullymakingfalsestatementsonthisformcanbepunishedbyfineorforfeitureundertheCommunicationsAct
Title 18 of the united states code' 18 U S C 9 1001'

of 1934, 47 U.s.c. 95 502, 503(b), or fine or imprisonment under

o6/28/20].8

Page 4



<010> Studv Area Code 448002

Texas 10, LLC
<015> Studv Area Name

<020> Program Year 2 018

Chad strausbaugh<O3O> Contact Name - Person USAC should contact regarding this data

identified in data line <030><035> ContactTelePhone Number - Number of person 61053

identified in data line <030><039> Contact Email Address - Email Address of Person

<742> State

<143> CountY

<744> Tribal Land(s) on which ETC Serves

<145> TribalGovernmentEngagementObligation

<146>

<!47>

<148>

<149>

<150>

<151>

<152>

<153>

<154>

Nome of Attqched Document (.Pdf)

lf your company serves Tribal lands, please select (Yes, No, Not Applicable) for

each of these boxes to confirm the status described on the attached

PDF, on line 145, demonstrates coordination with the Tribal

government pursuant to 5 54.1004 includes:

Needs assessment and deployment planning with a focus on Tribal

communitY anchor institutions;

Feasibilitv and sustainability planning;

Marketing services in a culturally sensitive manner;

Compliance with Rights of way processes

Compliance with Land Use permitting requirements

Compliance with Facilities Siting rules

Compliance with Environmental Review processes

Compliance with Cultural Preservation review processes

Compliance with Tribal Business and Licensing requirements'

Select

(Yes, No, Not APPlicable)

a6 / 2A /2Oag

Page 5



<010> StudY Area Code
Texas 10, LLC<015> StudY Area Name
20la<020> Program Year

<030> Contact Name - Person USAC should contact rdi this data Chad sErausbaugh

<035> Contact T Number - Number of erson identified in data line <030> 510s3564?4 ext

ified in data line <030> cstrausbaugh@cellonenation' com

<039> Contact Email Address - Email Address of Person ident

<200>

<201>

<202>

<203>

Date Authorized to Receive Support

Targeted ComPletion Date

Total Mobility Fund Support Awarded

Total Mobility Fund Support Disbursed

I / a6 /2013

8/a1 /2015

997.24

96005.30

01 /24/2aa5<zLO> Actual ComPletion Date

<2tL> Project Status Description (attached)

<272>

<273>

<274>

<275>

<276>

<277>

Please check these boxes below to confirm that the attached PDF' on line

211, contains a project status pursuant to 554'lOOs(bXzXv)' The information

shall be submitted as appropriate.

Status of Network Deployment - Network Design

Status of Network Deployment - Construction

Status of Network Deployment - Deployment

Status of Network Deployment - Maintenance

Project Budget Status

Project Plan Status

<218> Network will Support 3Gl4G Mobile Service ? 3G Oou

44 8 0 02_PSD_TX

a6 / 2B /2arB

PaBe 5



44A402
<010> Area Code

10 LIJC
<015> Studv Area Name

2 018
<020> Prosram Year

Chad Strausbaugh<030> Contact Name - Person USAC should contact regarding this data
6105356474 ext

<035> Contact TeleDhone Number - Number of person identified in data line <030>
cstrausbaugh@cellonenation - com

Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients

certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the reporting requirements for Mobility Fund recipients; anO to the

of my knowledSe, the information leported on this form and in any attachments is accurate.

of Texas 10, LLC

CERTIF]ED ONLINE
of Authorized Officer:

Date 06/29/2oag

name of Authorized officer: chad strau.baush

of Authorized officer: staff coun.el
or

ofAuthorizedofficer: 510s3s5474 ext

44A042Carrier:Area Code of Fi Due Date forthis form: 01 /02/2aa9

personswillfullymakingfalsestatementsonthisformcanbepunishedbyfineorforfeitureunderthecommunicationsActoflg34,4TUs'c'55502'503(b)'orfineor
underTitle 18 ofthe United States Code, 18 U S'C 5 1001'

imprisonment

<039> Contact Email Address - Email Address of oerson identified in data line <030>

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FITING ON ITS OWN BEHALF:

o6 / 2s /2ota PageT



<010> Study Area Code 448002
<015> StudvArea Name Texas 10, LLC

<O2O> Proeram Year 2 014

<030> Contact Name - Person USAC should contact resardins this data Strausbauqh
<035> Contact TeleDhone Number - Number of oerson identified in data line <030> 51053s8474 exr
<039> Contact Email Address - Email Address of person identified in data line <030> lonenat ion. com

TO BE COMPTETED BY THE REPORTING CARRIER, IF AN AGENT IS FITING ON THE CARRIER'S BEHALF:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

Certification of Officer to Authorize an Agent to File for Mobility Fund Recipients on Behalf of Reporting Carrier

lcertifythat(NameofAgent)isauthorizedtosubmittheinfomationrePortedonbehalfofthereportingcarrier.l
alsocertifythatla."noffi"",ofeaccuracyofthedatareportingrequlrementsprovidedtotheauthorized
agent; and, to the best of my knowledge, the reports and data provided to the authorized ag6nt is accurate.

Name of Authorized Agent:

Name of Reporting Carrier:

iignature of Authorized Officer: Date:

Printed name of Authorized Officer:

ntle or position ofAuthorized Officer:

Ielephone number of Authorized Officer:

itudy Area Code of Reporting Carrier: Filing Due Date for this form

under Title 18 of the United States Code, 18 U.S.C. S 1001.

Certification of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reporting Carrier

reported herein based on data provided by the reporting carrieq and, to the best of my knowledge, the information reported hercin is accurate.

Name of Reporting Carrier:

Name of Authorized Agent Firm:

Sitnature of Authorized Agent or Employee of Agent: Date:

Name of Authorized Agent Employee:

Iitle or position of Authorized Agent or Employee of Agent

telephone number of Authorized Agent or Emplovee of Agent:

Study Area Code of Reporting Carrier: Filine Due Date for this form:

18 of the United States Code, 18 U.S.C. S 1001.

o5 /25 /2laa

Pate 8



Attach ments
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<010> Studv Area Code 44AOA2

<015> StudyArea Name Texas 10, LIC

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact this data chad strausbaugh
4 ext<035> Contact Telephone Number - Number of oerson identified in data line <030>

<039> Contact Email Address - Email Address of identified in data line <030> cstrausbaush@celfonenation.con

<140> Coverage and nce Report Year aa/2017 - o7/2ata

<147>

State Countv census Block

Resident

Population per

Census Elock

Resident

Population

Newly Reached

by seruice

Total Resident

Population
Reached by

5ervice

Road Miles
per Census

slGt

Road Miles
per Census

Block Nuly
Reached

Total RGd
Miles

cwered per

Census Elock

Certtfy that
coverage and

Performacne
data is uploaded

(yes/nol

TX
hderson 0000

0 0 0 o0 0.0 0.0 Yes

0

Percentage of
Total Population

Reached by

Service

Percentage of Total

Road Miles covered

by Service

a6/2a/2a\B



Texas 10, LLC

Form 590 - Annual Report for August 2077 - July 2018

tr'CC tr'orm 690 - Coveraqe d Performance Data flndate

Texas 10, LLC has completed the coverage/performance testing for this SAC, which is
reported in its Payment Request 3 submitted for this SAC.



Texas 10, LLC

Form 690 - Annual Report for August 2Ol7 - July 201.8

Project Status Description

Item: SAC 448OOz

County/State: Anderson, TX

Total Award Amount: 599,997.24

Proiect Description

To date, Texas 10, LLC has completed construction, and deployed its network in at least

75%o of the eligible road miles associated with this SAC. There are no further material updates

with respect to network design, construction, deployment and maintenance associated with this
SAC.

t



FCC Form

Fund Approved by OMB

1 - 954.1fi,9 Annual Reportint oMB 3060-1185

Collection Form Avg. Burden Estimate per Respondent: 18 Hours

<010> Area Code

<015> Study Area Name

444006

Texas 10, LLC

<020> Program Year 2 018 JUN 2 g 2O1B

<030> Contact Name: Person USAC should contact
with questions about thrs data

Chad strausbaugh kdenal Communications Commission
nffice nf the Secretarv

<035> Contact Telephone Number:
Number otthe person identitied in data line <030>

6105356474 ext

<039> Contact Email:
Email ot the person identitied in data line <030>

cstrausbaugh@cef lonenat j-on. com

<o4o> Has the information required pursuant to 554.1009 been provided with a Form 481 filinp (Y/N) <O4O> O O
<o4l> Attach a description of the documents filed with the Form 481 reporting <041>

<O42> Cite the Study Area Code (SAC) for the Form 481 reporting <o42>

<080> Tribal Lands Reporting (v/n?) (Doesthisstudyoreocovertibottonds?YesotNo)

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

OMB Control Number 3060-1185 (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements)

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

PublicreportingburdenforthiscollectionofinformationisestimatedtoaveragelShoursperresponse. Ourestimateincludesthetimetoread
theinstructions,lookthroughexistingrecords,gatherandmaintainrequireddata,andactuallycompleteandreviewtheformorresponse. lfyou

have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal

Communications Commission, Office of Managing Director, AMD- PERM, Washington, DC 20554 Paperwork Reduction Act Project (3060- 1185).

Please DO NOT SEND COMPLETED FORMS TO THIS ADDRESS. You are not required to respond to a collection of information sponsored by the

Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number

and/or we fail to provide you with this notice. This collection has been assigned an OMB control number of 3060- 1185.

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104.13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507.

oo

o6 / 2e /2oaa
PaBe 1



<010> Study Area Code 448006

<015> Stu Area Name TexaB 10, tLC

<020> Program Year 2 018

<030> Contact Name Person LJSAC should contact resa this data

<035> Contact Telephone Nu mber - Nu mber of person identified in data line <030> 6105356474 ext.
<039> Contact Email Address - Email Address of person identified in data line <030>

Reportins Carier / Mobilitv Fund Phase I Winnins Bidder

<110> FCC Registration Number

<111> Filing Carrier Name

<712> Winning Bidder Carrier Name

<113> Street Address (or PO Box)

<1L4> City

<115> State

<116> zip-Code

<!77> Telephone Number

<118> Fax Number

<119> Email Address

Contact lnformation
if same as above, indicate in this box

<LzO> Name (First, Ml, Last, Suffix)

<L27> Flling Carrier Name

<\22> Street Address (or PO Box)

<t23> City

<L24> State

<125> Zip-Code

<726> Telephone Number

<L27> Fax Number

<128> Email Address

Authorized Agent lnformation
if no agent, indicate in this box

<130> Name (First, Ml, Last, Suffix)

<131> Company

<!32> Street Address (or PO Box)

<133> City

<134> State

<135> Zip-Code

<135> Telephone Number

<137> Fax Number

<138> Email Address

o

900 west va11ey Road, suite 600

Wayne

PA

19087

5105356474 ext

6105a85209

cstrausbaugh@celf onenaEion. com

Texas 10, LLC

onn ffP<r \r_llay D^rA cLitp <nn

Walme

PA

19087

6aO5356414 exL

5106885209

cstrausbaugh@ce1 lonenat i.on. com

o6 /2a / 2ate

Page 2



<010> StudyArea Code 448006

<015> Studv Area Name Texas 10, LLC

<020> Prosram Year 20ra

<030> Contact Name - Person USAC should contact reeardins this data chad strausbaugh

<035> ContactTelephoneNumber-Numberof oerso n identified in data line <030> 61053s5474 ext

<039> Contact Email AddreSS - Emall AddreSS Of person identified in data line <030> cstrausbaugh@celfonenation. com

<140> Coverage and PerformanceReportYear 0a/2ot1 - 01/2ota

Coverage and Performace attachments

448005_cPRd TX.zip

<147>

Total
Road

Miles

covered
pel

Census

Block

Certify that
Coverage and

Performance data

is uploaded
(Yes/nol

Resident

Population pet

Census Block

Resident

Population

Newly Reached

bv Service

Total Resident

Population

Reached by

Service

Road

Miles
per

Census

Block

Road

Miles per

Census

Block

Newly

ReachedState County Census Block

1rl works teet( ;ee attach

Percentage of Total

Population Reached by

Service

Percentage of Total

Road Miles covered

by Service

o6 / 2a /2ota
Page 3



<010> Area Code

<015> Area Name
<020> ProRram Year

448005

<030> Contact Name - Person USAC should contact resardins this data Chad Strausbaugh

<o35> Contact TeleDhone Number - Number of oerson identified in data line <030> 610s3564?4 ext
<039> Contact Email Address - Email Address of oerson identified in data line <030> cst rausbaugh!G ce1 I onenati on . com

TO BE COMPTETED BYTHE REPORTING CARRIER, IF THE REPORTING CARRIER IS FITING CERTIFICATION DATA ON ITS OWN BEHALF:

TO BE COMPTETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING CERTIFICATION DATA ON THE CARRIER'S BEHAIF:

TO BE COMPTETED BYTHE AUTHORIZED AGENT:

Certification of Officer or Employee as to Compliance with 47 CFR 55a.1009(a)( )

brm and in any attachments is accurate.

Name of Reportins Carrier: Texas 10, ILC

Signature of Authorized Officer: CERTIFTED ONL]NE Date a6/29/2A18

Printed name ofAuthorized Officer: Chad Strausbaugh

fitle or position of Authorized Officer: Staff Counsel

feleOhone number ofAuthorized Officer: 6105356474 ext

Studv Area Code of Reoortine Carrier: 448006 Filine Due Date for this form: a'7 /02/2a78

under Title 18 of the United States Code, 18 U.s.C. S 1001.

Certification of Officer or Employee to authorize an Agent to file Compliance with 47 CFR 554.1009(aXa) on Behalf of Reporting Carrier
lcertifythat(NameofAgent)isauthorizedtosubmittheinlormationreportedonbehalfofthereponing
carrier.lalsocertifyth"rl...nieSincludeensuringcompliancewith47cFRs54'10o9(ax4)reportedtothe
authorized aoent: and. to the best of mv knowledoe. the reDorts and data Drovided to the authorized aoent is accunle.
Name of Authorized Asent:

Name of Reporting Carrier:

Sisnature of Authorized Officer or Emolovee: Date:

Printed name of Authorized Officer or Employee:

fitle or position of Authorized Officer or Emplovee:
felephone number of Authorized Officer or Emplovee:

Study Area Code of Reporting Carrier: FilinR Due Date for this form:

under Title 18 of the United States Code, 18 U.S.C. 5 1001.

Certification of Agent Authorized to File Compliance with 47 CFR S54.10O9(a)( ! on Behalf of Reporting Carrier

data provided by the rcporting carrier; and, to the best of my knowledge, the information reported herein is accurate.

Name of Reoortins Carrier:
Name of Authorized Asent Firm:

iisnature of Authorized Asent or Emplovee of ARent: Date:
\ame of Authorized Asent Emplovee:

title or position ofAuthorized Aeent or Employee ofAgent
Ielephone number of Authorized fuent or Employee of Agent:

ttudv Area Code of Reoortins Carrier: Filine Due Date for this form:

Title 18 of the United States Code, 18 U.S.C. 5 1001.

a6/ 28 / 2a18

Page 4



44A005<010> StudvArea Code
Texas 10, LLC<015> StudyArea Name
2 018<020> Program Year

<O3O> Contact Name - Person USAC should contact resardins this data chad strausbauqh

eleohone Number - Number of oerson identified in data line <030><035> Contact T

<039> Contact Email Address - Email Address of oerson identified in data line <030>
^6r-.!1aH>r,^L6-al 

l

<142> State

<L43> County

<\44> Tribal Land(s) on which ETC Serves

<145> TribalGovernmentEngagementObligation
Nome ol Attoched Document (.Pdf)

lf your company serves Tribal lands, please select (Yes, No, Not Applicable) for

each of these boxes to confirm the status described on the attached

PDF, on line 145, demonstrates coordination with the Tribal

government pursuant to 5 54.1004 includes:

<146> Needs assessment and deployment planning with a focus on Tribal

community anchor institutions;

Feasibility and sustainability planning;

Marketing services in a culturally sensitive manner;

Compliance with Rights of way processes

Compliance with Land Use permitting requirements

Compliance with Facilities Siting rules

Compliance with Environmental Review processes

Compliance with Cultural Preservation review processes

Compliance with Tribal Business and Licensing requirements.

Select

(Yes, No, Not Applicable)

<L47>

<148>

<L49>

<150>

<151>

<L52>

<153>

<154>

a6/2a/2ota

Page 5



<010> Study Area Code 448005

<015> Study Area Name Texas 10 tLC

<020> Program Year 20aa

<030> Contact Name - Person USAC should contact regarding this data Chad Stsrausbaugh

<035> Contact Telephone Number - Number of person identified in data line <030> 61os3sc4?4 exr

<039> Contact Email Address - Email Address of person identified in data line <030> csrrausbaush@cer.lonenarion.com

<200>

<201>

<202>

<203>

Date Authorized to Receive Support

Targeted Completion Date

Total Mobility Fund Support Awarded

Total Mobility Fund Support Disbursed

0a / 76 /2O13

a8 /t'7 /201s

221A24.0A

221469.75

01 /21 /2o\s<210> Actual Completion Date

<277> Project Status Description (attached)

Please check these boxes below to confirm that the attached PDF, on line

211, contains a project status pursuant to S54.1005(bX2Xv). The information

shall be submitted as appropriate.

Status of Network Deployment - Network Design

Status of Network Deployment - Construction

Status of Network Deployment - Deployment

Status of Network Deployment - Maintenance

Project Budget Status

Project Plan Status

<212>

<273>

<214>

<275>

<276>

<2L7>

<2!8> Network will Support 3Gl4G Mobile Service ? 3G Coo

80 0 5_PSD_TX. pdf

oG / 2B /2otB

Page 5



<010> Area Code 448006

Texae 10, LLC
<015> Area Name

2AtA<020> Year
resardins this data Chad Strau6baugh<O3O> Contact Name - Person USAC should contact

<035> Contact Telephone Number - Number of person identified in data line <030> 610s3s6474 ext

<039> Contact Email Address - Email Address of person identified in data line <030> cstrausbaugh@cellodenation - com

Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients

certify that I am an officer of the reporting carier; my responsibilities include ensuring the accuracy of the reporting requirements for Mobility Fund recipients;

of my knowledge, the information reported on this form and in any attachments is accurate,

and, to the

of Carrier:
Texas 10, LLC

CERTIF]ED ONLTNE
of Date 06/2e/2018

nameofAuthorizedofficer: chad strausbaush

of Authorized officer: stafr counsel
or

numberofAuthorizedofficer: 61053s5474 ext

448005 Due DateFilof Carrier:Area thisform: a1/02/2ota

under Title 18 of the United States Code, 18 U.S.C. S 1001.

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ON ITS OWN BEHALF

o6 /2a /2oLa PageT



<010> Study Area Code 448006

<015> Study Area Name Texas 10, LLC

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact regarding this data Chad Strausbaugh
<035> ContactTelephoneNumber-Numberofpersonidentifiedindataline<030> 510s3s6474 exr
<039> Contact Email Address - Email Address of person identified in data line <030>

TO BE COMPTETED BY THE REPORTING CARRIER, IF AN AGENT IS FITING ON THE CARRIER.S BEHAIF:

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Officer to Authorize an Agent to File for Mobility Fund Recipients on Behalf of Reporting Carrier

lcertifythat{NameofAgent)isauthori2edtosubmittheinfomationrePortedonbehalfofthereportin9carrier'l
alsocerti'ythatla.,noffi"".of@lbllltiesincludeensuringtheacculacyofthedatareportingrequirementsprovidedtotheauthorized
agent; and, to the best of my knowledge, lhe reports and data provided to the authorized agent ls accurate.

Name of Authorized Asent:

Name of Reportins Carrier:

Sienature of Authorized Officer: Date:

Printed name of Authorized Officer:

ntle or position ofAuthorized Officer:

feleohone number of Authorized Officer:

Studv Area Code of Reoortine Carrier: FilinE Due Date for this form:

under Title 18 of the United States Code, 18 U.S.C. 5 1001.

Certification of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reporting Carrier

reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate.

Name of ReDortins Carrier:

Name of Authorized Asent Firm:

Sienature of Authorized Asent or EmDlovee of Aeent: Date:

Name of Authorized Asent Emplovee:

fitle or oosition of Authorized Agent or Emolovee of Aeent

lelephone number of Authorized AAent or Emplovee of Asent:

Studv Area Code of Reportins Carrier: FilinR Due Date for this form:

18 of the United States Code, 18 U.S.C. 5 1001.

o6/28/201A
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Attach ments
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448005
<010> Area Code

<015> Study Area Name Texas 10, LLC

2 018<020> Program Year

<O3O> Contact Name - Person USAC should contact this data Chad strauEbaugh

<035> ContactTelephone Number - Number of person identified in data line <030> 5105355474 ext

<039> Contact Email Address - Email Address of oerson identified in data line <030> cstrausbaugh@ce1 lonenation. com

and Performance Report Year a8/2aa1 - o7/2018<140> Coverage

<141>

Total Road

Miles

covered per

census Block

Certify that
Coverage and

Performacne

data is uploaded

(yes/no)

Road Miles
per Census

Block

Road Miles
per Census

Block Newly

Reached
Population pel
census Block

Residcnt

Resident

Population
Newly Reached

by Seruice

Total Resident

Population

Reached by

serviceState Census Block

0.0 0.0 Yes
0 0.0

0000
0 0TX

hgelina

Percentage of
Total Population

Reached by

Service

Percentage of Total

Road Mlles covered

by Service

0
0

a6 / 2B /2are



Texas 10, LLC

Form 690 - Annual Report for August 2017 - July 2018

FCC Form 690 - Coverage and Performance Data Update

Texas 10, LLC has completed the coverage/performance testing for this SAC, which is
reported in its Payment Request 3 submitted for this SAC.



Texas 10, LLC

Form 690 - Annual Report for August 20L7 - July 2018

Project Status Description

Item: SAC 448005
County/State: Angelina, TX

Total Award Amount: 5221,824.09

Proiect Description

To date, Texas 10, LLC has completed construction, and deployed its network in at least

75o/o of the eligible road miles associated with this SAC. There are no further material updates

with respect to network design, construction, deployment and maintenance associated with this

SAC.

7



Mobility Fund

FCC Form

APProved bY OMB

oMB 3050-1185

Avg. Burden Estimate per Respondent: 18 Hours1 - 554.1009 Annual RePorting

collection Form

44800?

<010> Study Area Code

Texas 10, LLC

<015> Area Name

<020> m Year

<O3O> Contact Name: Person USAC should contact

2 018

Chad strausbaugh
with about this data

<035> Contact TelePhone Number:
Number ot the identitied in data line <030>

<039> Contact Email: cstrausbaugh@cellonenat ion. com

61053564?4 ext Communications Commtssion

mail ot the oerson identitied in data line <030>

<040> Has the information required pursuant to 554'1009 been provided with a Form 481 filing (Y/Nl

<041> Attach a description of the documents filed with the Form 481 reportinS

<040>

<041>

CO

<O42> Cite the StudyArea Code (SAC) forthe Form 481 reporting <o42>

<080> Tribal Lands Reporting (y/n?l (Doesthisstudvoreocovettibollonds?YesorNo) oo

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

oMB Control Number 3060-11g5 (Annual Report for Mobility Fund Phase I support, FCC Form 690 and Record Retention Requirements)

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

publicreportingburdenforthiscollectionofinformationisestimatedtoaverage18hoursperresponse' ourestimateincludesthetimetoread

theinstructions,lookthroughexistingrecords,gatherandmaintainrequireddata,andactuallycompleteandreviewtheformorresponse' 
lfyou

have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal

communications commission, office of Managing Director, AMD- PERM, washington, Dc 20554, Paperwork Reduction Act Proiect (3060- 1185)'

p|easeDoNoTsENDCOMPLETEDFORMSTOTHISADDRESS. youarenotrequiredtorespondtoacollectionofinformationsponsoredbythe

Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number

and/or we fail to provide you with this notice. This collection has been assigned an oMB control number of 3060- 1185'

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCNON ACr OF 1995, PUBLIC LAW 10+13' OCTOBER 1' 1995' 44 U'S'C' SECTION 3507'

o6 / 28 /2org Page 1



448007<010> StudyArea Code
Texas 10, LLC<015> Study Area Name
2 018<020> Year

<030> Contact Name - Person USAC should contact this data

<035> ContactTelePhoneNumber - Number of person identified in data line <030> 61os ext

<039> Contact Email Address - Email Address of perso n identified in data line <030>

Reportins Carrier / Mobilitv Fund Phase 1 Winnins Bidder

<110> FCC Registration Number

<111> Filing Carrier Name

<ILz> Winning Bidder Carrier Name

<113> Street Address (or PO Box)

<114> City

<115> State

<115> Zip-Code

<\!7> TelePhone Number

<118> Fax Number

<119> Email Address

Contact lnformation
if same as above, indicate in this box

Name (First, Ml, Last, Suffix)

Filing Carrier Name

Street Address (or PO Box)

City

State

zip-Code

Telephone Number

Fax Number

Email Address

Authorized Asent lnformation
if no agent, indicate in this box

<130> Name (First, Ml, Last, Suffix)

<131> Company

<132> Street Address (or PO Box)

<133> City

<134> State

<135> Zip-Code

<136> Telephone Number

<L37> Fax Number

<138> Email Address

TexaE 10.

900 West Valley Road, Suite 600

wayne

PA

1908?

6105356474 ext

5105885209

<LZO>

<LzL>

<777>

<t23>

<L24>

<125>

<!26>

<127>

<128>

WaFe

'texaE 10, LlL

PA

1908?

51053554?4 ext

6105885209

cstrausbaugh@ce1 lonenation. com

o6 /2A / 2oaA

Page2



44800?
<010> Study Area Code

Texas 10, tLC
<015> Studv Area Name

2 018
<020> Prosram Year

should contact resardins this data Chad Strausbaugh<O3O> Contact Name - Person USAC

<035> ContactTelephoneNumber-Number of person identified in data line <030> 51053s6474 ext

<039> Contact Email Address - Email Address of identified in data line <030> c6trausbaugh@cellonenation. eomperson

oa/2oai - 01/2o1a
<140> Coverage and Performance Report Year

Coverage and Performace attachments

4480

<l4L>

certify that
Coverage and

Performance data

is uploaded
(Yes/no)

Road

Miles pe.

Census

Block

Newly

Total
Road

Miles

covered
pel

Census

Block

Total Resident

Population

Reached by

lService

Road

Miles
pe,

Census

Block

Resident

Population per

Census Block

Resident

Population

Newly Reached

by ServiceState Countv Census Block

teefad works( ;ee attach

Percentage of Total

Population Reached by

Service

PercentaBe of Total

Road Miles covered

by Service

06 /2a /2ota Page 3



Area Code 448007

<015> Area LLC

<020> Program Year

<030> Contact Name - Person UsAc should contad resardins this data Chad Strausbaugh

<035> Contact Number -Numberofoersonidentifiedindataline<030> 6105356474 ext

<039> Contact Email Address - Email Address of person identified in data line <030> cstrausbaughGcellonenation. com

TO BE COMPTETED BYTHE REPORTING CARRIER, IF THE REPORTING CARRIER IS FITING CERTIFICATION DATA ON ITS OWN BEHALF:

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FITING CERTIFICATION DATA ON THE CARRIER'S BEHALF:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

a6/2A/2A78

Certification of Officer or Employee as to Compliance with a7 CFR 954'1(X)9(aXa)

I certify that I am an officer or employee of the reporting carrier; my responsibilities include ensurin8 compliance with 47 CFR 554.1m9(a)(4), the information rported on this

form and in any attachments is accurate,

Name of Reoortins Carrier: Texas 10,I,LC

Sisnature of Authorized Officer: CERTIFIED ONL]NE Q21s 06/29/2078

Printed name of Authorized Officer: Chad Strausbaugh

fitle or position of Authorized Officer: Staff Counsel

ofAuthorizedOfficer: 61053564?4 ext

studv Area Code of Reoortins Carrier: 448001 Filing Due Date for this form: a7 /02/2a18

under Title 18 of the United States Code, 18 U.S.C. S 1001.

on Carrierwith 47 cFR 554.to authorize anOfficer or to

I also certify that I am an officer or employee of the reporting cariler; my responsibilities include ensuring compliance with 47 CFR S54.
the authorizedto the best of ts

'1009(aX4) reported to the
of reported on behalf of the reportingis authorized to submit the

of
of Carrier:

siEnature of Authorized Officer or Emolovee: Date:

name of Authorized or Employee:

fitle or oosition of Authorized Officer or Emplovee:

FilinR Due Date for this form:Studv Area Code of Reporting Carrier:

under Title 18 of the United States Code, 18 U,S.C. 5 1001.

Telephone number of Authorized Officer or Emolovee:

reofAgentAuthorizedtoFileCompliancewith47cFR554.1009(aXa)onBehalfofReportin8carrier

l, as agent for the reporting carrier, certify that I am authorized to submit the certification on behalf

data prorided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate'

!ame of ReDortins Carrier:
{ame of Authorized Asent Firm:

ofthe reportingcarrier; I have Provided the data reported hercin based on

of of
ame of Authorized Em

oforor
number of Authorized of

Area Due Date for this formCarrier: Fili

Title 18 of the United States Code, 18 U'S.C. S 1001.

PaBe 4



<010> Area Code 44A401

Studv Area Name Texas 10, LLC<015>

<020> Year 2Ala

<030> Contact Name - Person USAC should contact regarding this data Chad strausbauqh

<035> ContactTelephone Number - Number of person identified in data line <030> 61 ostq64?4 exr.

Address - Email Address of person identified in data line<030> -*r:,1ch:,,dha.el<039> Contact Email

<L42> State

<143> County

<744> Tribal Land(s) on which ETC Serves

<145> TribalGovernmentEngagementObligation
Nome of Attqched Document (.Pdf)

lf your company serves Tribal lands, please select (Yes, No, Not Applicable) for

each of these boxes to confirm the status described on the attached

PDF, on line 145, demonstrates coordination with the Tribal

government pursuant to 5 54.1004 includes:

<146> Needs assessment and deployment planning with a focus on Tribal

community anchor institutions;

Feasibility and sustainability planning;

Marketing services in a culturally sensitive manner;

Compliance with Rights of way processes

Compliance with Land Use permitting requirements

Compliance with Facilities Siting rules

Compliance with Environmental Review processes

Compliance with Cultural Preservation review processes

Compliance with Tribal Business and Licensing requirements.

Select

(Yet No, Not Applicable)

<!47>

<148>

<L49>

<150>

<151>

<752>

<153>

<154>

06 / 28 /2lta

Page 5



<010> Study Area Code
<015> Studv Area Name Texas 10, LLC

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact regarding this data Chad StrauEbaugh

<035> Contact Telephone Number - Number of person identified in data line <030> 61 0s3s6474 exl
<039> Contact Email Address - Email Address of person identified in data line <030> cst!ausbaugh@ce1 lonenat ion. com

<200>

<207>

<202>

<203>

Date Authorized to Receive Support

Targeted Completion Date

Total Mobility Fund Support Awarded

Total Mobility Fund Support Disbursed

0a/16/2Ot3

a / t7 /2o1s

i2800.00

52379 .52

o't /as/2aas<2tO> Actual Completion Date

<217> Project Status Description (attached)

Please check these boxes below to confirm that the attached PDF, on line
211, contains a project status pursuant to 554.100S(bXZXv). The information
shall be submitted as appropriate.
Status of Network Deployment - Network Design

Status of Network Deployment - Construction
Status of Network Deployment - Deployment
Status of Network Deployment - Maintenance
Project Budget Status

Project Plan Status

<272>

<213>

<274>

<215>
<2!6>
<277>

<218> Network will Support 3Gl4G Mobile Service ? 3G O*n

44 7 PSD ?X

06/28/2aa1

Page 5



448007
<010> Area Code

Texa6 10, LIJC
<015> StudvArea Name

2 018
<020> Prosram Year

should contact repardins this data Chad strausbaugh<030> Contact Name - Person USAC

data line <030> 610s356474 ext
<035> Contact Teleohone Number - Number of person identified in

ress of oerson identified in data line <030> cstrausbaugh@cellonenation. com

Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients

certify that I am an officer of the reporting carrier; my responsibilities include ensurinB the accuracy of the reporting

knowledge, the information reported on this form and in any attachments is accurate.

requirements for Mobility Fund recipients; and, to the

of my

of Carrier:
Texas 10, LI,c

CERT]FIED ONLINE
of Authorized Officer:

Date a6/29/2oag

Chad strauEbaugh
nted name of Authorized Officer:

or of officgr: 
staff counsel

6105355474 ext
one number of Authorized Officer:

44AOA1Carrier:Area Code of Fil Due Dateforthisform: o7/02/2aaa

underTitle 18 ofthe United States Code, 18 U.5 C' S 1001'

<039> Contact Email Address - Email Add

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ON ITS OWN BEHALF:

o6 /28 /2o18 Page 7



Area Code 448001<010> Study
<o15> Area Name Texas 10, LLC

2 018<020> Year

<030> Contact Name - Person LlsAC should contact resardins this data ah:d strarrsbauoh

TeleDhone Number - Number of person identified in data line <030> 510s3s6474 ext<035> Contact
<039> Contact Email Address - Email Address of person identified in data line <030> lonenation. com

Certification of Officer to Authorize an Agent to File for Mobility Fund Recipients on Behalf of Reporting Carrier

authorizedts to reportedthe infomationthat ofcertify (Name
todataof theinclude rcquirementsreporting provldedtheofflcer theof ensuring accuracythat am an canler;reporting responsibilitiesmycertifY

theto authorized accurat€,tsthe dataand agenttheto ofbest repons providedand, knowledge,my

oflhe reporting carrier. I

the authorized

ame of Authorized

ame of Carrier:

of Authorized Officer: Date

name of Authorized

Authorized Officer:or

number of Authorized Officer:

Due Date for this form:Area Code of

underTitle 18 ofthe United States code, 18 U.S.C. 5 1001.

TO BE COMPLETED BY THE REPORTING CARRIE& IF AN AGENT IS FITING ON THE CARRIER'S BEHALF:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

Certification of ASent Authorized to File for Mobility Fund Recipients on Behalf of Reporting Carrier

Name of Carrier:

datathehaveFund behalfon theof providedcarrier;toauthorized thesubmit for recipients reportingthefor that reports Mobilitycarrcr,reporting cenifyas agent
tsherein accurate,bestthe of the informationthe and, to my knowledge, reportedbasedherein dataon by reporting carrier;provided

Firmof

re of Authorized Date:of

of Authorized

of Authorized ofor

number of or of

for this form:Dueof Carrier:

18 of the United States code, 18 U.S.C. S 1001.

o6 /28 / 2Ot8

Page 8



Attach ments
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<010> StudyArea Code 44A407

<015> StudvArea Name Texas 10, LrC

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact regarding this data chad strausbaugh

<035> ContactTelephoneNumber-Numberofpersonidentifiedindataline<030> 610s3s5474 ext

<039> Contact Email Address - Email Address of person identified in data line <030> cstrausbaush@ceflonenatlon.com

<747>

State Countu cenrus Blo.k

Resident

Population per

Census Block

Resident

Population

Newly Reached

by service

Total Resident

Populatlon

Reached by
Seruice

Road Miles
per Census

Elock

Road Miles
pel Cenius

Block Newly

Reached

Total Road

Miles

coered per

Census Block

certfi that
Coverage and

Performacne

data is uploaded

(yes/no)

TX
hgelina 0000

0 0 0 0.0 0.0 0.0 Yes

Percentage of Total

Percentage of
Total Population

Reached by

Service

Road Miles covered

0
0

a6 /28 /2oi,e

by Service



Texas 10, LLC

Form 690 - Annual Report for August 2OL7 - July 2Otg

FCC Form 690 - Coverase and performance Data Update

Texas 10, LLC has completed the coverage/performance testing for this SAC, which is
reported in its Payment Request 3 submiffed for this SAC.



Texas 10, LLC

Form 690 - Annual Report for August 2OL7 - July 20t8

Project Status Description

Item: SAC 448OO7

County/State: Angelina, TX

Total Award Amount: $52,800.00

Proiect Description

To date, Texas 10, LLC has completed construction, and deployed its network in at least
75Y, of the eligible road miles associated with this SAC. There are no further material updates
with respect to network design, construction, deployment and maintenance associated with this
SAC.

1



tf

Mobility Fund

Phase 1- 954.1@9 Annual Reporting
Data Collection Form

FCC Form

Approved byOMB

oMB 3060-1185
Avg. Burden Estimate per Respondent: 18 Hours

448008<010> Study Area Code

<015> StudvArea Name Texas 10 LLC

<020> m Year

<030> Contact Name: Person USAC should contact

2 01a

Chad Strausbaugh
with uestions about this data

<035> ContactTe
Number of

Number: 5105356474 ext
identitied in data line <O3O>

<039> Contact Email:
Email ot the person identitied in data line <030>

Rderal Communications Commission

cstrausbaugh@ce1 lonenat ion. con

<040> Has the information required pursuant to 554.1009 been provided with a Form 481 filins (y/N) .OOO, O O
<041> Attach a description of the documents filed with the Form 481 reporting <041>

<O42> Cite the StudyArea Code (SAC) forthe Form 481 reporting <o42>

<080> Tribal Lands Reporting (v/n?l (Doesthisstudyoreocovettribdilonds?yesorNo) CO

Notice to lndividuals Required by the Paperwork Reduction Act of 1995
OMB Control Number 3060-1185 (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements)
Notice to lndividuals Required by the Paperwork Reduction Act of 1995

PublicreportingburdenforthiscollectionofinformationisestimatedtoaveragelShoursperresponse. Ourestimateincludesthetimetoread
theinstructions, lookthroughexistingrecords,gatherandmaintainrequireddata,andactuallycompleteandreviewtheformorresponse. lfyou
have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal
Communications Commission, Office of Managing Director, AMD- PERM, Washington, DC 20554 Paperwork Reduction Act Project (3060- 1185).
PIeaSeDONOTSENDCOMPLETEDFORMSTOTHISADDRESS. Youarenotrequiredtorespondtoacollectionofinformationsponsoredbythe
Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number
and/or we fail to provide you with this notice. This collection has been assigned an OMB control number of 3060-1185.

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF $95, PUBLIC LAW 104-13, OCTOBER 1, 1995,44 U.S.C. SECTION 3507.

o6 / 2A /207A
Page 1



448008
<010> Area Code

Texas 10, LLC<015> Studv Area Name
20r8<020> Proqram Year

<030> Contact Name - Person USAC should contact resarding this data chad

<035> Contact Telephone Number - Nu mber of person identified in data line <030> 74

<039> Email

Reoortins Carrier / Mobilitv Fund Phase 1 Winning Bidder

<110> FCC Registration Number

<111> Filing Carrier Name

<!!2> Winning Bidder Carrier Name

<113> Street Address (or PO Box)

<Lt4> City

<115> State

<115> Zip-Code

<L77> Telephone Number

<118> Fax Number

<119> Email Address

Contact lnformation
if same as above, indicate in this box

<!20> Name (First, Ml, Last, Suffix)

<127> Filing Carrier Name

<!22> StreetAddress (or PO Box)

<72!> City

<724> State

<LZS> Zip-Code

<726> TelePhone Number

<777> Fax Number

<L28> Email Address

Authorized Asent lnformation
if no a8ent, indicate in this box

Name (First, Ml, Last, Suffix)

Company

Street Address (or PO Box)

City

State

Zip-Code

Telephone Number

Fax Number

Email Address

- Email Address of identified in line <030>

a123Sal

Tcxas 10.

90o west va11ev Road, suite 600

wayne

PA

19087

6105356474 ext

5106885209

lonenat ion. com

Walae

Texas 10. LLC

PA

19087

6105355474 ext

6106885209

cstrausbaugh@ce1 lonenatlon - com

<130>

<131>

<L32>

<133>

<134>

<135>

<135>

<137>

<138>

06/2A/2OAA

Page2



<010> StudyArea Code 448008

<015> StudyArea Name Texas 10 LLC

<020> Program Year 2 014

<030> Contact Name - Person USAC should contact regarding this data Chad Strausbauqh

<035> ContactTelephoneNumber-Numberofpersonidentifiedindataline<030> 610s3s6474 ext

<039> ContactEmailAddress-EmailAddressofpersonidentifiedindataline<030> cstrau6baush@cellonenation.com

<140> Coverage and Performance ReportYear oa/2otr - 01/2ota

Coverage and Performace attachments

448008 CPRd TX.zIp

<141> <c2> . .<d>

Total
Road

Miles

covered
per

Census

Block

Certify that
Coverage and

Performance data

is uploaded
(Yes/nol

County Census Block

Resident

Population pel

Census Block

Resident

Population

Newly Reached

by Service

Total Resident

Population

Reached by

Service

Road

Miles
per

Census

Block

Road

Miles per

Census

Elock

Newly
Reached

( iee attach
=d 

works teet

o

Percentage of Total

Population Reached by

Service

Percentage of Total

Road Miles covered

by Service

06 /28 /2078
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<010> Area Code 448008

<030> Contact Name - Person USAC should contact regarding this data Chad Strausbaugh
<035> Contact Telephone Number - Number of person identified in data line <030> 61053564 /4 exL
<039> Contact Email Address - Email Address of person identified in data line <O3O> cstrausbaughGcellonenation. com

TO BE COMPTETED BYTHE REPORTING CARRIER, IF THE REPORTING CARRIER IS FITING CERTIFICATION DATA ON ITS OWN BEHATF:

TO BE COMPTETED BYTHE REPORTING CARRIER, IF AN AGENT IS FITING CERTIFICATION DATA ON THE CARRIER'S BEHAIF:

TO BE COMPTETED BYTHE AUTHORIZED AGENT:

Certification of Officer or Employee as to Compliance with a7 CFR 5S4,1{D9(a)( )

and in any attachments is accurate,

Name of Reporting Carrier: Texas 10, I-LC

Signature of Authorized Officer: CERTIEIED ONJ,]NE Date 06/29/2018

Printed name of Authorized Officer: Chad Strausbaugh

or of Officer: Staff Counsel,

number of 6105356474 ext

Study Area Code of Reporting Carrier: 448008
Filing Due Dateforthisform: a'7 /a2/2a1a

under Title 18 of the United States Code, 18 U.S.C. 6 1001.

to authorize an Agent to with 47 cFR on Behalf of Carrieror

I also certify that I am an officer or employee of the reporting carier; my responsibilities include ensudng compliance with
to the besl and dala to the

ts toI cettify that (Name of reported on behalf ofthe reporting
47 CFR $54.1009(aX4) reported to lhe

Name of Authorized

of Reporting Carrier:

Due Date for this form:

Date:

or

Area Fi

of Authorized

Officer or
on of Authorized Officer or

number of Authorized Officer or
Carrier:

under Title 18 of the United States Code, 18 U.S.C. S 1001.

Certification of Agent Authorized to File Compliance with 47 CFR 054.1009(a)(a) on eehalf o? Reporting Carrier

l, as agent for the reporting carrier, certify that I am authorized to submit the certification on behalf of the reporting carrier; I have provided the data reported herein based on
data provided by the reporting carrier; and, to the best of my knowledge, the information reported hercin is accuftrte.

of Carrier:
of Authorized Firm:

of Authorized or of
of Authorized

or or Em of
number of Authorized or of

Area Code of Due Date this

Title 18 of the United States Code, 18 U.S.C. 5 1001.

o6/ 28 / 2078
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<010> Area Code 448008

<015> Area Name Texas 10, LLC

<020> Year 2 018

Name - Person USAC should contact regarding this data chad Strau6bauqh<030> Contact
<035> Contact Telephone Number - Number of person identified in data line <030> ero

- Email Address of oerson identified in data line <030>
^di?:rr<hrlidha.Fl 

1<039> Contact Email Address

<142> State

<L43> County

<L44> Tribal Land(s) on which ETC Serves

<145> TribalGovernmentEngagementOblisation
Nome of Attoched Docunent (.Pdf)

lf your company serves Tribal lands, please select (Yes, No, Not Applicable) for

each of these boxes to confirm the status described on the attached

PDF, on line 145, demonstrates coordination with the Tribal

government pursuant to 5 54.1004 includes:

<146>

<!47>

<148>

<149>

<150>

<151>

<152>

<153>

<154>

Needs assessment and deployment planning with a focus on Tribal

community anchor institutions;

Feasibility and sustainability planning;

Marketing services in a culturally sensitive manner;

Compliance with Rights of way processes

Compliance with Land Use permittinB requirements

Compliance with Facilities Siting rules

Compliance with Environmental Review processes

Compliance with Cultural Preservation review processes

Compliance with Tribal Business and Licensing requirements.

Select

(Yet No, Not Applicable)

06/28/2o7a

Page 5



<010> Study Area Code 448004

<015> Study Area Name Texas 10, LLC

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact regarding this data chad strausbaugh

<035> Contact TelePho ne Number - Number of Person identified in data line <030> 510s3s64?4 exE

<039> Contact Email Address - Email Address of person identified in data line <030> cstrausbaush@cellonenation.com

<200>

<207>

<202>

<203>

Date Authorized to Receive Support

Targeted Completion Date

Total Mobility Fund Support Awarded

Total Mobility Fund Support Disbursed

/ a6 / 2ot3

'7 /21ts

53320.00

2474Af.50

<27O> Actual Completion Date

<277> Project Status Description (attached)

<2!2>
<273>

<214>

<215>

<276>

<217>

oB/oG/2015

Please check these boxes below to confirm that the attached PDF, on line

211, contains a project status pursuant to 554.1005(b)(2Xv). The information

shall be submitted as appropriate.

Status of Network Deployment - Network Design

Status of Network Deployment - Construction

Status of Network Deployment - Deployment

Status of Network Deployment - Maintenance

Project Budget Status

Project Plan Status

<218> Network will Support 3Gl4G Mobile Service ? 3G O 4G

448008_PSD_Tx.Pdf

a6 /2a /2orB
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<010> Area Code

<015> Study Area Name

448008

Texas 10

<020> m Year 2 018

<030> Contact Name - Person USAC should contact regarding this data Chad StrauEbaugh
<035> Contact Telephone Number - Number of oerson identified in data line <030> 610s3s6474 ext
<039> Contact Email Address - Email Address of oerson identified in data line <030> cstrausbaugh@cellonenat ioD. com

TO BE COMPTETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ON ITS OWN BEHALF:

Certification of officer as to the Accuracy of the Data Reported for Mobility Fund Recipients

am officercertify that of the reporting carrier; includemy responsibilities the of theensuring accuracy for Fundreporting requiaements Mobility an4 thetorecipients;
of my the information onknowledge, reported this andform in any tsattachments accurate,

ame of Carrier: fexas 10, LLC

CERTTFIED ONLINEof Authorized Officer: Oate a6/29/2otg

name of Authorized officer: chad strau'baugh

or of Authorized officer: starf counsel

ne numberofAuthorized Officer: 510s3s5474 ext

448008Area Code Carrier: Due Dateforthisform: a1 /02/2a1a

underTitle 18 ofthe United States Code, 18 U.S.C. S 1001.

o6 /28 /2Ot8 Page 7



<01D StudyArea Code 448008

<015> Study Area Name Texas 10. LLC

<020> Year 2 018

<030> Contact Name - Person USAC should contact resardins this data strausbauqh

<035> Contact Number-Numberof oerson identified in data line<030> 610s3s5474 ext

<039> Contact Email Address Email Address of person identified in data line <030> r:ri<hardh@.e1 lonenat ion

TO BE COMPTETED BY THE REPORTING CARRIE& IF AN AGENT IS FITING ON THE CARRIER.S BEHATF:

TO BE COMPTETED BY THE AUTHORIZED AGENTT

Certification of Officer to Authorize an Agent to File for Mobility Fund Recipients on Behalf of Reporting Carrier

certify that I am an offlcer of the reporting carrier; my responsibilities include ensuring the
and, to the best of my knowlcdge, the reports and data provided to the authorized agent is accurate.

reporting carrier. Ithe infomation reported on behalfis authorized to(Name of
accuracy of the data reporting requirements provided to the authorized

of Authorized

of Carrier:

Date:of

of Authorized Officer:

of Authorizedor

number of officer:

Due Date for this formcode of Carrier:

underTitle 18 ofthe United States Code, 18 U.S.C, S 1001.

Certification of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reporting Carrier

as agent for the reporting carrier, certify that I am authori2ed to submit the reports for Mobility Fund reciPients on behalf of the rcporting carrier; I have provided the data

herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate'

Firm;Name of Authorized

Name of

Date:of

of Authorized

of

or ofor of

of Authorized or of

Due Date for this form:Area Code of Carrier:

18 of the United States Code, 18 U.S.C, 5 1001.

06 /28 / 20a8
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Attach ments
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448008
<010> Studv Area Code

Texa6 10, LLC<015> StudyArea Name
2 018

<020> Year

<030> Contact Name - Person USAC should contact this data Chad strausbaugh
5474 exl

<035> Contact Telephone Number - Number person identified in data line <030> 5

identified in data line <030> cstrausbaugh@cellonenat ion. com
<039> Contact Email Address Email Address of Person

o8/2OL7 - O7/2Ata<140> Coverage and Performance Report Year

<741>

Road Miles
per Census

Block

Road Miles
per Census

Block Nsly
Reached

Total Road

Miles

coeled per

census Block

Certfi that
coverage and

Pertormacne

data is uploaded

{yes/nol
stata Countv Block

Resident

Population PeI
Census Block

Resident

Population

Nuly Reached

by Seryice

Total Resident

Population

Reached by
seruice

TX

hgel ina 0000
0 0 0 0.0 0.0

Yes

Percentage of
Total Population

Reached by

Service

Percentage of Total

Road Miles covered

by Service

0
0

a6 / 28 /2018



Texas 10, LLC

Form 690 - Annual Report for August 2Ot7 - July 2OL8

FCC Form 690 - Coveraqe and Performance Data Update

Texas 10, LLC has completed the coverage/performance testing for this SAC, which is

reported in its Payment Request 3 submitted for this SAC.



Texas 10, LLC

Form 590 - Annual Report for August 2017 - July 2018

Project Status Description

Item: SAC 448008

County/State: Angelina, TX

Total Award Amount: s253,320.00

Proiect Description

To date, Texas 10, LLC has completed construction, and deployed its network in at least

75Y. of the eligible road miles associated with this SAC. There are no further material updates

with respect to network design, construction, deployment and maintenance associated with this

SAC.

L



Mobility Fund

Phase 1 - 554.1009 Annual Reporting
Data Collection Form

FCC Form

Approved by oMB

oMB 3060-1185
Avg. Burden Estimate per Respondent: 18 Hours

448009
<010> Study Area Code

Texas 10, LLC Aanan*ad I Eilad<015> Study Area Name
,-r\r\rvtrlrv\J , r rlvv

<020> Program Year

<030> Contact Name: Person USAC should contact
with questions about this data

Chad Strausbaugh JUN 2 s 2018

<035> Contact Telephone Number:
Number otthe person identitied in data line <O3O>

5105356474 ext

Edenal Communications Commission
0fficeof fte Secrehry

<039> Contact Email:
Email ot the person identified in data line <O3O>

cEtrausbaugh@cellonenat ion. com

<040> Has the information required pursuant to 554.1009 been provided with a Form 481 filins (Y/N) <040>

<041> Attach a description of the documents filed with the Form 481 reporting <041>

<O42> Cite the Study Area Code (SAC) for the Form 481 reporting <o42>

oo

oo<080> Tribal Lands ReOorting (v/n?) (Doesthisstudyoredcovettribollonds?yesorNo)

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

OMB Control Number 3060-1185 (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements)

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

PublicreportingburdenforthiscollectionofinformationisestimatedtoaveragelShoursperresponse. Ourestimateincludesthetimetoread
theinstructions, lookthroughexistingrecords,gatherandmaintainrequireddata,andactuallycompleteandreviewtheformorresponse. lfyou
have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal

Communications Commission, Office of Managing Director, AMD- PERM, Washington, DC 20554 Paperwork Reduction Act Project (3060- 1185).

P|easeDONOTSENDCOMPLETEDFORMSTOTHISADDRESS. Youarenotrequiredtorespondtoacollectionofinformationsponsoredbythe
Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number

and/or we fail to provide you with this notice. This collection has been assigned an OMB control number of 3060- 1185.

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.S.C. SECI1ON 3507.

o6 /2A /2OtA
Page 1



448009<010> Study Area Code
Texas 10, LLC

<015> Studv Area Name
2 018

<020> Prosram Year

<030> Contact Name - Person USAC should this

<035> Contact Number - Number of identified in line <030>

<039> Contact Email Address - Email Address of person identified in data line <030>

Reportins Carrier / Mobilitv Fund Phase l winnins Bidder

<110> FCC Registration Number

<111> Fillng Carrier Name

<l!2> Winning Bidder Carrier Name

<113> Street Address (or PO Box)

<7L4> City

<115> State

<115> Zip-Code

<L77> Telephone Number

<118> Fax Number

<119> Email Address

Contact lnformation
if same as above, indicate in this box

Name (First, Ml, Last, Suffix)

Filing Carrier Name

Street Address (or PO Box)

City

State

Zip-Code

Telephone Number

Fax Number

Email Address

Authorized Agent lnformation

if no agent, indicate in this box

<130> Name (First, Ml, Last, Suffix)

<131> ComPanY

<132> Street Address (or PO Box)

<133> City

<134> State

<135> Zip-Code

<136> TelePhone Number

<L37> Fax Number

<138> Email Address

TPY,S lO. LLC

900 west va11ev Road, suite 600

Walee

PA

1908?

5105355474 ext

5105885209

cstrausbauqh@cellonenation. com

<720>

<l2L>

<L22>

<723>

<124>

<125>

<t26>

<L27>

<728>

Texas 10, LLC

Walme

PA

19087

51053564?4 ext

5106885209

cstlausbaugh@cellonenat ion - com

06 /2A / 2aaa
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<010> StudvArea Code 448009

<015> Study Area Name Texas 10, LLC

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact regarding this data Chad strausbaugh

<035> ContactTelephone Number-Numberof person identified indataline<030> 6105356474 ext

<039> Contact Email Address - Email Address of perSOn identified in data line <030> cstrausbaush@celLonenation com

<140> CoverageandPerformanceReportYear la/2otr - 07/2oaa

448009_CPRd TX.zip

Coverage and Performace attachments

<141> <d>.

Percentage of Total

Population Reached by

Service

Percentage of Total

Road Miles covered

by Service

Countv Census Block

Resident

Population per

Census Block

Resident

Population

Newly Reached

bv Service

Total Resident

Population

Reached by

S€rvice

Road

Miles
per

Census

Block

Road

Miles per

Census

Block

Newly
Reached

Total
Road

Miles

covered
pel

Census

Block

certify that
Coverage and

Performance data

is uploaded

lYes/no)
State

( iee attaeh rd worksl teet

o

o6/2A/2Oaa
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<010> Area Code

<015> Area N

<020> Prosram Year

448009

Texas LLC

<O30> Contact Name - Person LJSAC should contact resardins this data Chad strausbaugh

<035> Contact Telephone Number - Number of person identified in data line <030> 6105356474 ext
<039> Contact Email Address - Email Address of person identified in data line <030> cstrausbaughcceLlonenation. com

TO BE COMPLETED BYTHE REPORTING CARRIE& IF THE REPORTING CARRIER IS FITING CERTIFICATION DATA ON ITS OWN BEHAIF:

TO BE COMPTETED BYTHE REPORTING CARRIER, IF AN AGENT IS FITING CERTIFICATION DATA ON THE CARRIER'S BEHALF:

TO BE COMPTETEO BYTHE AUTHORIZEO AGENT:

Certification of Officer or Employee as to Compliance with 47 CFR 55a.1009(al(a)

torm and in any attachments is accurate.

Name of ReDortins Carrier: Texas 10, LLC

Sisnature of Authorized Officer: CERTIFIED ONLlNE Darc a6/29/2a1e

Printed name of Authorized Officer: Chad Strausbaugh

Title or position of Authorized Officer: Staff Counsel

releohone number ofAuthorized officer: 61053564?4 ext

Studv Area Code of Reoortins Carrier: 448009 Filins Due Date for this form: a'7 /02/2a1a

under Title 18 of the United states Code, 18 U.s.c. S 1001.

on Reportingwith 47 CFRto authorize an to fileor

I also certify that I am an officer or employee of the reporting carrier; my r€sponsibilltles include ensuring compllance with 47 CFR S54.1009(a)(,1) reported to the
to the best of and data to thethe

certify that (Name of to reported on behalf of the repoiting

Name of Authorized Aeent:

Name of Reportins Carrier:

sienature of Authorized Officer or EmDlovee: Date:

Printed name of Authorized Officer or Employee:

Title or position of Authorized Officer or Employee:

Teleohone number of Authorized Officer or Emolovee:

Studv Area Code of Reporting Carrier: Filing Due Date for this form:

under Title 18 of the United States Code, 18 U.S.C. S 1001.

Certification of Agent Authorized to File Compliance with 47 CFR 954.1009(a)( ) on Behalf of Reporting Carrier

data prorided by the reporting carrier; and, to the best of my knowledge, the information rcported herein is accurate.

\,lame of ReDortinE Carrier:
of Authorized Firm

iiEnatu re of Authorized Agent or Emolovee Asent: Date:

!ame of Authorized Asent Emplovee:

fitle or oosition of Authorized Asent or Emolovee of Asent

felephone number of Authorized Agent or Employee of Agent:

itudv Area Code of Reoortins Carrier: Filins Due Date for this form

Title 18 of the United States code, 18 U.S.C. S 1001.

o6/ 2e / 2078
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<010> Area Code

<015> StudyArea Name

448009

Texas 10, LLC

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact resardine this data Chad Strausbauqh

<035> Contact Teleohone Number - Number of oerson identified in data line <030> 61 nqlq64?4 Fyr
<039> Contact Email Address - Email Address of person identified in data line <030> c gtraugbauqh@cellonenation. com

<!42> State

<143> County

<t44> Tribal Land(s) on which ETC Serves

<145> TribalGovernmentEngagementObligation

Nome of Attoched Document (.pdJ)

lf your company serves Tribal lands, please select (Yes, No, Not Applicable) for
each of these boxes to confirm the status described on the attached
PDF, on line 145, demonstrates coordination with the Tribal
government pursuant to 5 54.1004 includes:

<146>

<L47>

<148>

<149>

<150>

<151>

<152>

<153>

<154>

Needs assessment and deployment planning with a focus on Tribal
community anchor institutions;

Feasibility and sustainability planning;

Marketing services in a culturally sensitive manner;

Compliance with Rights of way processes

Compliance with Land Use permitting requirements

Compliance with Facilities Siting rules

Compliance with Environmental Review processes

Compliance with Cultural Preservation review processes

Compliance with Tribal Business and Licensing requirements.

Select

(Yes, No, Not Applicable)

oG /28 /2ota
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